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RAILWAY SURGERY IN AMERICA. 
By Crark Bett, LL. D., New York, N. Y. 


The most important discovery of 
the nineteenth century beyond ques- 
tion was that of steamand motor 
power. 

Without detracting from the enor- 
mous value of steam in marine 
navigation, its discovery resulted in 
the locomotive and the railway, which 
became, ina new country like America, 
the most important factor in the de- 
velopment and growth of a great 
nation. 

Beginning near the end of the first 
third of the century our first railway 
was built in 1829, but it was 1832 and 
1833 before the stage coach and packet 
boat on thecanal gave way to the 
iron horse. To-day in the United 
States of America there are nearly 200, 
ooo miles of completed railway in 
operation, which added to those of the 
Dominion of Canada and Mexico 
would place the railways of the conti- 
nent of North America far exceeding 
those of the rest of the habitable globe 
in length. 

In the Urited States of America 
more than 875,000 men are employed 


in their management and operation— 
an army trained to be skilled in this 
domain of human endeavor.* 

It has grown by the experience of 
the two-thirds of the century since 
its introduction to its present enor- 
mous volume and proportion, and 
has become the most important factor 
in the civilization, development and 
progress of the American continent. 

It is the universal method of trans- 
portation, from place to place, and 
there are few persons liviagin America 
who do not travel upon the railway. 

It has introduced, as one of its con- 


_ sequences, a new field of surgery. In 


Americait is called ‘railway surgery.” 
As a necessity, ithas developed an 
entirely new class of injuries, unknown 
to surgery before its advent, which be- 
fail two classes of men: 
1. Its own employes. 
2, The general traveling public. 
Accidents upon railways are in- 


*On June 30, 1898, 874,588 persons were in the 
employ of the railways of the United States of 
America, of whom 4,956 were general officers 5 
8,625 other officers and the remaining 866,677 
we:e agents, clerks and employes. 
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evitable, and while superior skill, pre- 
caution and preventive methods may 
greatly reduce their occurrence and 
significance, no human precaution can 
seemingly prevent them. 

These accidents result in claims a- 
gainst therailway companies by the 
injured for compensation, which come 
before the judicial tribunals, in actions 
which are classified as ‘‘railway 
damage cases,’’ and the reason why 
this class of litigation has become so 
enormous is because of the very large 
growth of the railways and the almost 
incredible volume of travel. 

Every American railway suffers from 
‘railway accidents.” It must meet 
these claims, and it has become a 
problem in railway management how 
best to meet these exigencies. 

To minimize the railway accidents, 
and the amount of damage to life and 
limb is one of the highest economic 
problems in American railway manage- 
ment. 

The great railroad systems of the 
American continent, those who are 
most successful in answering this pro- 
blem in its financial aspects, have 
met it in two ways. 

1. By the appointment ofa chief 
surgeon for the whole system, or rail- 
way ifit be a single line, with a staff 
of local surgeons distributed at the 
most important and accessible points 
on the railway, subject to instant call 
by telegraph and telephone from the 
chief surgeon. 

2. By the establishment of a hospital 
system for the whole line under charge 
of a competent house surgeon and 
assistants, with every modern appli- 
ance for surgical or medical relief; all 
under the direction and supervision of 
the chief surgeon, which, completely 
equipped, is always ready for instan- 
taneous relief to employe or passenger 
in case of accident. 





Some of the better equipped rail- 
ways have also hospital relief cars, 
furnished with every appliance and 
necessary, which can reach the scene 
of an accident on a telegraphic sum- 
mons in the shortest possible time. 

Experience has demonstrated that 
by comparing the result of those rail- 
way systems which have adopted this 
plan of a chief surgeon and local staff, 
and a railway hospital, upon a given 
line, with those who have not done 
so, that the saving to the railway in 
the amounts paid for damage claims is 
something enormous. 

The reasons for these results may 
be briefly stated as follows: 

a. As each railway should assume 
the care of the wounded among its own 
employes in case of an accident, it is 
plain that it could discharge this 
obligation better through its own 
hospital than otherwise. 

b. It is found by experience that 
that injured passenger thus cared for 
by arailway corporation is better cared 
for, his mjuries better understood, 
their nature and extent more clearly 
defined and accessible to both the in- 
jured and the railway official, and 
their adjustment usually arranged 
amicably and more justly to both 
parties. 

c. It isalso a shield and defense to 
the railway company in a large class 
of unmeritorious and _ exorbitant 
claims, frequently made against rail- 
ways by unscrupulous claimants, 
aided and abetted usually by more un- 
scrupulous accessories and still more 
unscrupulous medical men. In the 
past very large verdicts, both in Amer- 
ica andin Great Britain, have been 
obtained in cases of obscure and ill- 
defined injuries claimed to have grown 
out of collisions of railway trains, 
affecting the nervous system, and no- 
tably a class of cases, most of whom 
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are without merit, and which have: 


received the name of ‘ ‘railway spine,” 
where the injury is claimed to affect 
the spinal cord, but without lesion, or 
any visible or ascertainable mark of 
injury. 

All American railways have not 
adopted the hospital system and some 
have notadoptedthe chief surgeon 
and staff system; but it is only a ques- 
tion of time when every American 
railway will have its chief surgeon 
and local staff. 

The injuries resulting from railway 
accidents are ofa kind that may be 
classed as sui generis. If a man’s 
arm or leg is crushed by a train it 
presents an injury unlike any other 


injury. 

The whole category of railway in- 
juries, due to shock in collisions, is 
new. and not comparable to injuries 
from ordinary causes, and these have 
grown up as an adjunct and accessory 
to the duty of a railway surgeon. 

Frequently the chief surgeon de- 
votes all his time and attention to rail- 
way injuries, asdo many of his _ local 
surgeons, at points where many acci- 
dents. occur. 

The necessity of interchange of 
views among surgeons engaged in 
this class of practice was doubtless the 
cause of organization among the rail- 
way surgeons of the United States.— 
From advance sheets Medico-Legal J. 
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METHOD FOR RAPID ELIMINATION OF THE GONOCOCCUS. 
BY FOLLEN CABOT, JR., M. D., OF NEW YORK. 


In the treatment of acute anterior 
‘gonorrhea we should devote our ef- 
forts tothe avoidance of complications 
and to the rapid elimination of the 
‘gonococcus, aiming in this way to 
shorten the course of the disease. 
“Much has been done and written upon 
‘the various methods of treatment of 
-acute anterior urethritis with the ob- 
ject of shortening the course of the 
disease. Nearly all the methods, how- 
ever, which have been employed have 
either entirely overlooked the first con- 
dition I have mentioned—and directly 
or indirectly produced complications 
by a too violent form of treatment— 
or else by the use of two weak solu- 
tions or a faulty technic have failed to 
overcome the resistance of this very 
obstinate microorganism 

In this paper I shall refer entirely to 
the treatment of gonorrhea in its in- 
cipient stage; that is to say, within 
24 to 36 hours from the time any 
moisture has appeared at the meatus. 

In a series of 30 cases in which this 
treatment was carried out, 7-8 otf the 
patients recovered after 8 to 10 days; 
in the remaining 1-8 no complications 
ensued, but the treatment did not 
markedly shorten the course of the dis- 
ease. 

The method I have used, and shall 
now describe, is a compromise be- 
tween the endoscope and silver nitrate 
abortive treatment and plain irriga- 
tion. During the past four years I 
have used several preparations of the 
silver salts which I have found to be 


much more satisfactory and less irri- 


tating than silver nitrate; in fact, I be- 
lieve some of them to be of much 
more value than other antiseptics in 
the treatment of the earliest stage of 
gonorrhea. I have used argonin, pro- 


targol, and largin. Argonin has been 
the one chiefly employed by me. In 
order to test the comparative antisep- 
tic powers of argonin and protargol I 
tested these salts with pure cultures of 
the streptococcus and Klebs-Loffler 
bacillus, the results of which tests are’ 
given in the following tables: 


STREPTOCOCCUS. 


Argonin one per cent. solution; i0 minutes 
exposure; growth in 24 hours. 

Argonin five per cent. solution; 10 minutes 
exposure; no growth in 24 hours. 

Protargo) one per cent. solution; 10 minutes 
exposure; growth in 24 hours. 

Protargol one per cent. solution; 10 minutes 
exposure; no growth in 24 hours, 


DIPHTHERIA BACILLUS. 

Argonin one per cent. solution; 10 minutes 
exposure; no growth in 24 hours. 

rotargol one per cent. solution; 10 minutes 
exposure; no growth in 24 hours. 

It will be seen from this table that 
argonin and protargol seem to have 
about the same antiseptic effect. I 
also made some tests with argentamin 
and other silver salts, but my. results 
are insufficient for tabulation. I did 
not test the effect of argonin and pro- 
targol with the gonococcus in my bac- 
teriologic experiments because I be- 
lieve the gonococcus, which grows 
with difficulty in artificial media, to be 
much more easily destroyed than 
when in the human body. Such ex- 
periments have been made, but I am 
of the opinion that they are not of 
much value. None of the animals 
available for bacteriologic work can 
be infected with the gonococcus. This 
statement is borne out by the majority 
of well-known investigators. There 
have been a few isolated instances 
where a gonorrheal infection of ani- 
mals has been reported, as Finger’s 
case of gonorrheal involvement of the 
knee-joint of a dog, and a few cases 
of peritoneal infection in mice. We 
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must, however, accept the fact that 
animals are of no practical value in 
bacteriologic experiments with the 
gonococcus, so. that artificial media 
and animals are of little aid in testing 
the effect of drugs on this microorgan- 
ism. We must, therefore, draw our 
conclusions from the tests of various 
drugs on this microorganism in the 
human being. I have had much less 
experience with protargol, which con- 
tains 8.2 per cent. of silver, than with 
argoniv, which contains 4.2 per cent; 
silver nitrate, containing 6.35 per 
cent, occupies a middle position be- 
tween the two first-named preparations 
in its proportion of the basic salt. Both 
argonin and protargol are freely solu- 
ble in water. Argonin should be 
freshly prepared for each treatment. 
P,otargol keeps better in solution then 
argonin. I have found argcnin to be 
nonirritating. 

I shall give the results obtained by 
the use of argonin within 12 or 36 
hours after the first signs of local dis- 
turbance, as shown by slight moisture 
at the meatus, feeling of warmth in the 
end of the penis and slight burning on 
urination. Used later—that is, after 
the gonococci have buried themselves 
deeply inthe mucous membrane of the 
urethra—the treatment I advise would 
be of little advantage. The case must 
be one of acute anterior urethritis with 
no old, deep trouble. This condition 
must be determined by an examina~ 
tion of the urine and of the rectum as 
well as by careful consideration of the 
past and present history of the patient. 

I first take a specimen of the dis- 
charge for ‘microscopic examination, 
then the patient passes urine, after 
which the urethra is washed out with 
hot water; I then, twice a day, intro- 
duce a ro per cent. solution of argonin 
freshly made; this is introduced by a 


Uitzman’s deep injection. syringe or, 
better still, by a rubber bulb holding 
about six drams. This bulb should 
have a rubber tip about two inches 
long; the bulbs are sold under the . 
name of ulcer syringes. The solution . 
is introduced hot and is kept inthe . 
front urethra by pressing the lips of 
the meatus together as the point of | 
the bulb_is withdrawn. Then I make. . 
an application with an applicator 
tightly wrapped with absorbent cotton, 
of 10 per cent. argonin solution, intro- |. 
duced into the urethra while the solu- 
tion previously introduced is allowed 
to gradually flow out. It 1s much - 
easier to introduce the applicator 
while there is some fluid in the ure- 
thra. The cotton swab should be ap- 
plied gently to all parts of the anterior 
urethra for two or three inches and 
then withdrawn. The solution _re-. 
maining in the urethra is then allowed 
to escape and the operationis repeated, 
not using the applicator if the patient — 
complains of much pain. In some 
cases a gentle kneading of the urethra 
while the solution isin place is of ad—. 
vantage. 

I do not believe in using cocain, 2s 
a rule, to deaden the pain, because it 
interferes with our power of gauging 
the patient’s condition by his natural 
sensations. Everything must be done 
very gently and slowly. The solution 
must be kept in five or ten minutes. 
The first two or three treatments will 
usually show what the case is going to 
do; if all is going well, the disease in- 
stead of progressing in the usual man+ 
ner remains stationary for two or three 
days and gradually subsides. This 
treatment should be given by the phy- 
sician himself. Internally, citrate of 
potash may be given to render the 
urine bland. The patient is directed 
to soak the penis in hot water three 
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times daily; the general condition of 
his" health) the use of alcohol, etc., 
regulated. The patient should be kept 
as quiet as possible. 

If the progress is favorable the 
strength of the solution is gradually 
increased and may be used as strong 
as 30 per cent. In addition, at the 
end of two or three days, if everything 
is going favorably, I advise the patient 
to usean astringent injection composed 
of lead acetate, tannic acid, zinc sul- 
fate, copper sulfate, of each two grains, 
in tablets. One of these tablets is 
placed in four to eight ounces of wa- 
ter and used by the patient after each 
urination. Of course this is in addi- 
tion to the argonin applications. 

The personal equation comes into 
this treatment as into many others; on 
this account dispensary patients have 
not been as satisfactory as private 
cases. I examine for the gonococcus 
every other day. I expect, in satisfac- 
tory cases, to see improvement in 
three to four days; disappearance of 
the gonococcus on the sixth to seventh 


day,and disappearance of thedischarge . 


on the eighth to tenth day. The treat- 


ment should be continued for a week 
after the gonococciand discharge have 
disappeared. Of course the strength 
of the solution and the amount of 
treatment have to be changed with 
the condition of the patient. 

In conclusion I will add— 

1. That this method of treating in- 
cipient clap I believe is devoid of dan- 
ger. 

2. All the cases which have been 
satisfactory, as far as traced, have 
shown permanent results, there being 
no return later from deep lesions pro- 
duced by the treatment, as is some- 
times seen after the use of irrigation 
which has affected the genital organs. 

3. Solutions must be freshly pre- 
pared each time and must be used 
hot, temperature of 110-120 degrees 
Fahrenheit. — 

4. Unless the patient is prepared to 
give himself up completely to the phy- 
sician’s directions in all particulars 
there is no use in attempting to make 
a rapid cure of his’ case by this 
method.—Zhe Philadelphia Medical 
Journal. . 





NEW YORK ACADEMY OF MEDICINE.—SECTION ON ORTHOPAEDIC 
SURGERY. 


MEETING oF JANUARY 18, 1901. 


Dr. Homer Gibney presented: a girl, 
zet. 17 years, tall, witha round. back 
or posterior curve of adolescence, of 


which he exhibited a tracing. He had. 


applied the plaster jacket she now 
wore, only a few hours before, by 
placing her in the recumbent position, 
the body resting upon two uprights— 
one under the pelvis and the other 
under the point of greatest prominence 


ofthe back. Her head and shoulders: 


were allowed to sag backwards and 
‘downwards. The position maintained, 
which caused the patient some suffer- 
ing, ‘was a marked over-correction. 
Another jacket would bz applied later. 
The patient did not ‘bear the opera- 
tion well, on account of cardiac com- 
plication. 

- Dr. Henry Ling Taylor said he had 
not understood what diagnosie. had 
been made, but the girl seemed. un- 
usually tall for the age assigned, and 
asked if the possibility of gigantism 
had been considered, as a: marked 
round back was common in such con- 
ditions. 


Dr. Royal Whitman said he was fa- 


tmiliar with the history of the patient. 
She had. some cardiac disease, was 
rickety, overgrown and badly nour- 
ished. He considered her condition 
merely the round spine of adolescence, 
partly; due to her height and. heart 
weakness, and called attention to the 
patient showing lack of ordinary in- 
telligetice.:. 

. Dr. George R. Elliott,asked Dr. Gib- 


ney how much force in pounds he had 
used to correct the deformity. 

Dr. Gibney replied that little force 
beyond gravity was used; the sagging 
of the body between the supports ap- 
peared to givethe necessary extension. 

Dr. W. R. Townsend said that he 
had put up a case of spondylose rhi- 
zomelique last -week~ in a much 
straightened: position, followed by a: 
feeling of relief to:the patient. 

Dr. Taylor remarked that Kietley 
had described anterior crutches to hold 
the shoulders. back, which: would: 
seem to answer the: purpose of epau- 
lettes as used in this jacket, without 
their disadvantages. 

EPICONDYLAR FRACTURE OF THE 

ELBOW. © 

-Dr. Homer Gibney. presented a 
small. boy who had sustained.a fracture 
of the elbow three months previously: 
The fracture was ‘above the condyle. 
When the patient presented himself at 
the hospital the elbow was fixed at 
an angle of 105 degrees, with but 
little movement.‘ Fhe joint was: cut 
down upou: by Dr. V; P. Gibney, and 
the detached fragment: sutured into 
place. ‘ 

Dr. V. P. Gibney said the epicon- 
dyle and nearly the'entire condyle had 
been displaced, interfering with mo- 
tion. He had cut. down upon: the 
joint and . separated -it, with an os- 
teotome, cleaned: off the site: of the 
fragment and pushed it down, sutur- 
ing with kangaroo tendon-; he then 
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put the arm in a straight position, left 
it for four or five weeks; and then al- 
lowed active motion. Passive motion 
was not employed. 

Dr. T. Halsted Meyers commented 
upon the excellent result, and re- 
marked that children were often al- 
lowed to go on with fracture at the 
elbow united in poor position, in the be- 
lief that they would outgrow the disa- 
bility, in great degree, which was true, 
but it was better to correct the deform- 
ity entirely, even resorting to open 
operation when necessary. Hecalled 
attention to Dr. Lloyd’s excellent re- 
ports. 

COXA VARA. 


Dr. Townsend presented a boy et. 
14, with the history that three years 
ago, without apparent cause, began 
to limp, and noticed that one leg was 
a little shorter than the other. The 
condition increased and he has had 
some pain. There was one inch of 
actual shortening. Radiographs were 
shown. He diagnosticated coxa vara 
of the ordinary type. He said there 
were two points to note: one, good 
flexion and extension with little ad- 
duction ; the other, the smaller size of 
the limb. 

Dr. Townsend showed another skia- 
graph of a patient, in which he had 
made the diagnosis some time ago of 
coxa vara. In this case under observa- 
tion for three years there had been a 
progressive shortening of about one- 
eighth to one-quarter of an inch each 
year, now amounting to three quar- 
ters of an inch. 

Dr. Whitman called attention to the 
importance of the limitation of mo- 
tion ; that although the patient still 
retained ten per cent. of abduction, 
there was an apparent shortening ot 
two inches. This shortening and 
consequent disability was due to the 


limitation of abduction. This de- 
formity might be overcome, after pre— 
liminary stretching of the contracted 
muscles, by a cuneiform osteotomy at 
the base of the trochanter, which 
would re-establish the angle of the 
neck and thus relieve the strain upon 
it. He advised this operation in Dr. 
Townsend's patient, though the best: 
results were to be looked for in 
younger patients, or at an earlier stage- 
of the deformity. 

Dr. Elliott asked Dr. Whitman how 
large a wedge of bone he would re- 
move. 

Dr. Whitman suggested cutting a: 
paper model of the bone as shown in 
the skiagraph, and measuring on that 
the size of wedge to be cut out; he 
thought one with a base of three— 
quarters of one inch would be suffi- 
cient in the patient under discussion. 

Dr. Elliott asked if the length of the 
limb would be much increased. 

Dr. Whitman replied that the actual 
increase in length would be slight, 
possibly half an inch; the important 
point was that there would be no ap- 
parent shortening, because there 
would be complete relief of the limita- 
tion of motion which caused the ap- 
parent shortening. 

Dr. Townsend said he had per— 
formed the operation referred to by 
Dr. Whitman in two cases with good 
results, and saw no reason why it 
should not be done in this case. In 
one case, however, a little girl et. 
seven years, who had slight coxa 
vara, he had applied a traction splint, 
and did not see in this particular case 
why it was not as good as the oste- 
otomy advised by Dr. Whitman. He 
thought apparatus worn for a few 
years would give good results in the 
mild cases. 

Dr. Meyers agreed with Dr. Town- 
send that it would be better in the be- 
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ginning of these cases to use some 
sort of supporting apparatus that 
would not need bandage or plaster, 
thus avoiding pressure atrophy. He 
thought the Campbell brace especially 
adapted for such cases. It removed 
part or all of the body weight and was 
inconspicuous. 

Dr. P. V. Gibney asked just what 
the Campbell brace was. 

Dr. Meyers illustrated it by a draw- 
ing showing it extended to the hip. 

Dr. Gibney asked if the Campbell 
brace had always extended to the hip as 
drawn by Dr. Meyers. 

Dr. Meyers said that it had for the last 
eighteen years. 

Dr. Taylor said that this brace re- 
minded him of the Dow’s brace which 
was valuable when it was desirable to use 
a perineal crutch and allow motion at the 
knee. He cited cases which had done 
well under the use of the hip splint, but 
could not give final results as the patients 
had not returned after treatment was dis- 
continued. He had recently seen a case 
of coxa varain consultation when four out 
of six surgeons consulted were in favor 
of the splint treatment. 

Dr. Whitman did not favor the use of 
apparatus as a routine treatment, believ— 
ing that after its discontinuance the dis- 
tortion was likely to increase. The nu- 
trition of the parts. was likely te be les- 
sened rather than increased by tlie use of 
braces. He had been disappointed in 
the final effect in cases in which appara- 
tus had been used. Finally, braces could 
not rectify the deformity, at best would 
but relieve the symptoms and check pro- 
gress. His operative results had been 
satisfactory. The patients after opera- 
tion did not limp. Nearly all of his oper- 
ative cases were between the ages of six 
and ten years. 

Dr. Townsend asked if the boy in ques- 
tion would walk perfectly if the adduction 
‘were overcome. 


Dr. Whitman said if there were no 
limitation of abduction, the boy would 
walk almost perfectly, whatever limp per- 
sisted would depend upon the actual 
shortening. 

Dr. Elliott wished to know what would 
be the prognosis if the.‘ ease «was left un- 
treated. 

Dr. Whitman replied that the patient: 
would not get much worse, might get: 
some better; as a rule, after the more- 
acute symptoms had subsided the patients 
adapted themselves to the deformity and 
got along very well with a greater or less. 


degree of limping. He stated that sev- 


eral of the German writers were apparent- 
ly opposed to either mechanical or oper- 
ative treatment. 

Dr. Louis A. Weigel, of Rochester, 
N. Y., thought apparatus might be used: 
to advantage in the earlier stages of coxa 
vara for the removal of superincumbent 
weight which is an etiological factor. He 
believed the difference in size of the fe- 
mora as shown in the radiographs was due: 


to a true atrophy er arrest of develop- 


ment. If coxa vara is due to defective 
nutrition, development of the affected. 
side would be retarded. 
FRACTURE OF THE NECK OF THE FEMUR, 

Dr. Townsend presented a man 1g. 
years of age who in December, (999, fell 
a distance of 40 feet, striking on his hip. 
A diagnosis of contusion was made at the 
hospital to which he was taken where he 


remained in bed ‘six weeks, at end of 


which time he could not walk except. 
with the aid of crutches; He came to: 
hospital of. Ruptured and Crippled in 
April, 1900, and a diagnosis of fracture: 
of the neck of the femur was made: 
There was one inch of shortening, inver- 
sion of foot, crepitation at site of fracture- 
when movements were made. Extreme 
pain and inability to bear weight on the 
limb or lift it from table when lying on 
his back. A long traction hip brace and 
a high shoe were applied and worn for 
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six months. The man can now walk 
with little or no pain, and when lying on 
his back can raise his leg nearly as well as 
on the sound side. There is one inch of 
shortening, no crepitation at hip and all 
motions ate possible without pain. Dr. 
Townsend’thought traumatic coxa vara 
could be applied to this case, 

Dr. Meyers thought the case very en- 
couraging. He had presented a similar 
case sometime ago where bony union had 
been secured after four months of non- 
union. In all cases of fracture of the 
neck of the femur, an earnest attempt to 
get bony union should be made. In re- 
cent cases even in old people with proper 
Splints we would succeed many times. In 
old people where there had been fracture 
without real immobilization for many 
months the case was not hopeless under 
proper treatment. 

Dr Weigel exhibited a radiograph of 

an unusual deformity of the tibia and 
‘fibula, following a probable fracture dur- 
ing infancy. “The mother had noticed a 
slight angle middle one-third of tibia 
-when child was three months old. This 
had increased. The original fracture 
may have occurred in utero. 

Dr. Weigel also presented a series of 
radiograps showing congenital absence of 
bones in members of the same family. In 
the five extremities shown, some bone of 
the hand or arm was absent. In one 
case, there was a rudimentary humerus, 
an imperfect thumb and_ three. fingers. 
The mother had no thumb and gave a 
history of having borne twelve children, 
four of whom were deformed. The mo- 






a 





ther attributed her own deficiency to ma- 
ternal impression, stating that her mo- 
ther while pregnant was shocked by see- 
ing a manat her house without a thumb. 

Dr. Weigel exhibited another radio- 
graph of a case of extensive osteomyelitis 
involving the whole of the tibia on one 
side. The patient had been treated for 
articular rheumatism. He thonght it 
possible in most cases to make the dif- 
ferential diagnosis between marked sup- 
puration and thickening or eburnation. 
When there is pus formation he stated 
that in a radiograph it is difficult to get 
a clear definition of bone structure on 
account of the osteoporotic condition 
usually present. 

Dr. Weigel also exhibited a radiograph 
of a tubercular focus in a child’s foot to- 
gether with another radiograph taken two 
months later showing the repairative pro- 
cess already well under way. This pa- 
tient was treated by fixation and rest,any 
radical surgical interference being contra- 


indicated. 
Dr. Townsend asked for a differential 


diagnosis between sarcoma of bone atid . 
osteomyelitis. 

Dr. Weigel said that such a differential 
X-ray diagnosis might be difficult to 
make without an opportunity of compar- 
ing a series of cases. 

Dr. Elliott showed a skiagraph of con- 
genital dislocation of the hip which was 
taken after only fifteen seconds of expos- 
ure.. The. shortness of time: exposure 
was important. With restless children 
long exposure was often impossible with- 
out an anaesthetic. 
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NEW YORK ACADEMY OF MEDICINE.—SECTION ON ORTHOPAEDIC 
| SURGERY. 


SUMMARY FOR 1699. 


Meeting of January 20, 1899.—Pres- 
entation of patients and report of a 
case by Dr. R. Whitman: Secondary 
pulmonary osteo-arthropathy, Fem- 
oral cyst complicating coxa vara, fatal 
case of thoracic abscess in dorsal Pott's 
disease. Meeting reported in: ‘‘Ameri- 
can. Practitioner and News,’’ Lou- 
isville, February, 15, 1899, xxvii 
pp. 139-146. ‘Annales de Chirurgieet 
D'Orthopedie,’’. Paris, 1899, xii pp, 
177-183. ‘*Archivio di Ortopedia,’’ 
Milan, t899, xvi pp. 216-221. **Med- 
ical Review,” St. Louis, March 11, 
1899, xxxix pp. 188-19t. MEpIcaL 
Trues AND, Recister, Philadelphia, 
May, 1899, xxxvii pp. 152-157. Nash- 
ville (Tennessee) ‘‘Journal of Medi- 
cine and Surgery,’’ March, 1899, Ixxxv 
pp. 115-124. ‘Revue D’Orthopedie,”’ 
Patis, May, 1899, x pp. 250-257. 
‘‘Texas. Medical Journal,’’ Austin, 
March, 1899, xiv pp. 497°505. 


Meeting of February 17, 1899.— 
Patients and apparatus presented hy 
Dr. S. Ketch and Dr. T. H. Myers: 
Hypertrophy of tibia, non rickety en- 
largement of epiphyses, coxa vara, a 
new pelvic rest. Reported in: ‘Am, 
Practitioner and News,” Louisville, Ap. 
15, 1899, xxvii pp. 311-317. ‘Arin-de- 
Chir-et D’O., Paris, 1899, xii pp. 183- 
186. ‘‘Archives of Pediatrics,” New 
York, May, 1899, xvi pp. 373-379. 
“Archivio di Ortopedia,”’ Milan, 1899, 
xvi pp. 142-144. ‘Boston Journal. of 
Medicine and Surgery,’’ Ap. 27, 1899, 
cxl pp. 408411. “Charlotte (N. C.) 
Medical Journal,’’ May, 1899, xvi pp. 
373-379. ‘‘Maryland Medical Journal’ 
Baltimore, Ap. 8, 1899, xli pp. 217-221. 

, ‘Medical Review,”St. Louis, Ap. 8 
1899,xxxix pp. 267-269. ‘‘Medical Re- 
view of Reviews, ’’ New York, May 25, 


1899, V. pp. 399-403. Mzpicat Times AND 
Recister, Philadelphia, June, 1899, 
xxxvii pp. 187-191. . “Nashville Jour- 
nal of Medicine and Surgery,’’ May, 
1899, Ixxxv pp. 211-213, ‘New Eng, 
land Medical. Monthly,” Danbury 
Connecticut, July 1899, xviii pp. 275- 
278. ‘Revue D’Orthopedie,”. Paris, 
July, 1899, x pp. 332-337. . ‘Texas 
Medical Journal,” Austin, April, 1899, 
XIV pp. 564-571. 

Meeting of March 17, 1895.—Paper 
by Dr. T. E. Satterthwaite on ‘The 
Gymnastic Treatment of - Lateral 
Curvature.” - Patientsand apparatus 
were presented by Dr. Satterthwaite, 
W. R. Townsend, Ketch « and -Whit- 
man: Spinal deviation in Friedreich’s 
ataxia, deformity of the lower extrem- 
ities, congenital lateral curvature, a 
new pelvic rest. Reported in: ‘‘Am. 
Practitioner and News,” Louisville, 
May 15, 1899, xxviipp. 392-400. ‘‘An- 
nales de Chirurgieet D’Orthopedie,” 
Paris, June, 1899, xii- pp. 348-349. 
‘Archives of Pediatrics,” New York, 
June, 1899, xvi pp. - 448-456. ‘‘Char- 
lotte (N. C.) Medical Journal,’’ June, 
1899,, xvi pp. 448 456. ‘‘Kansas City 
(Missouri) Medical Index-Lancet,”’ 
May, 1899, xx pp. 471-472. MEpIcaL 
Times AND REcisTER, Philadelphia June, 
1899, xxxvii pp.191-196... ‘‘Nashville 
Journal. of Medicine and Sur.’’ May, 
1899, Ixxxv pp. 211-221. ‘‘New Eng— 
land Medical Monthly,’? Danbury 
Conn., June, 1899, xviii pp. 237-242. 
‘“‘Texas Courier-Record of Medicine,” 
Fort Worth, June, 1899, xvi. pp. 362- 
368. ‘Texas Medical Journal,” Aus- 
tin, July, 1899, xv pp. 18-25. 

Meeting of October 20, 1899.— 
Paper by Dr. A. B. Judson on ‘‘ The 
Pathology and Treatment of Whit 
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Swelling of the Knee.’’ 
of patients. 
‘*Alabama Medical Journal,” Bir- 
mingham, December, 1899, xiii. pp. 
33-37. ‘‘Annales de Chirurgie et 
D’Orthopedie,’’ Paris, February, 1900, 
xiii. pp. 50-56. ‘*Archieves di Orto- 
pedia,’’ Milan, 1899, xvi. pp. 455 - 460 
*¢Journal of Medicine and Science,” 
Portland, Maine, August, 190, vi. pp. 
293-296. 
Louis, January, 1900, xi. pp. 20-24. 
“* Medical News,” New York, Decem- 
ber 30, 1899, Ixxv. pp. 854-857-871. 
~‘ Medical Press and Circular,” Lon- 
don, December 27, 1899, cxix pp. 
665, 666. ‘*Medical Review,” St. 
Louis, December 16, 1899, xl pp. 
477-480. Mepicat Timgs anD REcIs- 
‘TER, Philadelphia, January, 1900, 
xxxviii pp. 4-8. ‘‘New England 


Medical Monthly,” Danbury, Conn., 


February,. 1900, pp. 64-69. ‘* Revue 
D’Orthopedie, Paris,’’ May, 1900, xi 
Ppp. 233-237. ‘* Virginia Medical 
Semi-Monthly,’’ Richmond, January 
.26, 1900, iv. pp. 626 629. 


Meeting of November 17, 1899.— 
Patients presented and cases related 
by Drs. W. R. Townsend, H. S. 
‘Stokes, L. W. Ely, R. H. Sayre, H. 
Gibney and S. Ketch; Rickets, frac- 
tture of the spine, Putt’s disease. Dis- 
«cussion on the durability of the plas- 
iter of Paris jacket. Reported in: 
“‘Alabama Medical Journal,’’ Bir- 
mingham, January, 1900, xii pp. 
78-82. ‘*American Practitioner and 
News,’’ Louisville, January 15, 1900, 
xxix pp. 63-67. ‘‘Annales de Chir- 


Presentation | 
Discussion reported in; ~ 


‘¢Medical Mirror,” St. - 


urgie et D’Orthopedie,” Paris, March, 
1900, xiii pp. 83-86. ‘‘ Archives of 
Pediatrics,’"’ New York, February, 
1900, xvii pp. 119-122. ‘Archivio 
di Ortopedia,’’ Milan, 1899, xvi pp. 
460.463. ‘Columbus (Ohio) Medical 
Journal,” January 5, 1900, xxiv pp. 
31-35. ‘*Georgia Journal of Medicine 
and Surgery,” Savannah, January, 
1900, vi pp. 44-47. ‘‘Journal of. 
Medicine and Science,” Portland, Me., 
January, 1900, vi pp. 64-66. ‘‘Kan- 
sas City (Mo.) Medical Index-Lancet,’’ 
January, 1900, xxi pp. 28-30. ‘* Med- 
ical News,’’ New York, January 13, 
1900, Ixxvi pp. 72-74.‘ Medical Re- 
view,’ St, Louis, January 6, 1900, xli 
pp. 9-11. ‘‘Medical Review of Re- 
views,” New York, February 25,1900, 
vi pp 132-134. ‘‘ Medical Standard,” 
Chicago, January, 1900, xxiii pp. 46- 
47.  MepicaL- Times AND REGISTER, . 
Philadelphia, February, 1900, xxxviii 
pp. 49-51. ‘Nashville Journal of 
Medicine and Surgery, January, 1920, 
Ixxxvii, pp. 30-35. ‘‘* Revue D’Ortho-. 
pedie, Paris, May, 1900, xi pp. 237- 
240. ‘*Southern California Practi-. 


| tioner,’’ Los Angeles, March, 1900, 


Xv pp. r1t-112. ‘Texas Courier- 
Record of Medicine,” Fort Worth, 
February, 1900, xvii pp 202-205. 
‘¢Texas Medical Journal, Austin, 
June, 1900, xv pp. 372-377. 

Meeting of December 22, 1899.— 
Omitted in respect to the memory of 
the late Dr. Samuel Ketch. 

GerorceE R. Etuiott, M. D., 
A B. Junson, M. D., Secretary. 
Chairman. 
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DR. GEO. M. GOULD AND THE PHILADELPHIA MEDICAL JOURNAL, 


In common with many other medi- 
cal journals and members of the pro- 
fession, we have received circular let- 
ters setting forth the grievances of 
Dr, Gould in being summarily dis- 
missed from the editorial chair of the 
Philadelphia ‘‘ Medical Journal.’’ 
‘While we confess to a deep feeling of 
Sympathy for anyone who had fos- 
tered such an enterprise and had been 
cut off from his salaried position, there 
are probably facts on the other side 
which made the decapitation of the 
Chief both necessary and advisable for 
the welfare of the journal. 

One can readily see how this might 
thave been the case when he considers 
how arbitrarily Dr. Gould dealt with 
his humble brethren, declining to ex- 
change with the minor journals, and 
Setting the ethical standard for his off- 
spring so high that he disdained to run 
any ad’s of proprietary pharmacists, 
and mercilessly laid the lash on the 
backs of those editors whe dared to 
use their own judgment in the matter. 
Possibly he isstirred by high aims and 
noble aspirations in ‘behalf of the med- 


ical profession (?) for he now declares 
his intention of starting a new medical 
journal on a stock maturing scheme 
and humbly begs for assistance in ad- 
vertising the matter through the very 
brethren to whom he so graciously 
turned the cold shoulder when he 
started his former enterprise. We 
fear Dr. Gould will commit a great er- 
ror if he attempts to float another 
journal upon the profession. Let him 
not deceive himself by confiding in the 
sympathy or loyalty of his profession. 
al brethren where dollars and cents 
are involved. It isa shallow reliance 
that no sane mortal will ever depend 
on. 

The Philadelphia ‘Medical Jour- 
nal” has evidently lost nothing as yet 
by the change in editorial manage- 
ment, and it shows a much more pa- 
tronizing manner towards its fellow 
laborers, _ 

We have always contended that the 
advertiser in a medical journal, who in 
reality is the financial backer of the 
ordinary. sheet, is ‘entitled to the re- 
spect and co-operation of the editor, 
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in so far as he supports the journal. 
As the drug business is at the present 
day, there fare very few business 
houses but¢atry their own brand of 
goods, protected bythe governmental 
laws. It iss right that they should 
do so as for a medical or other journal 
tobe copyrighted, and the average 
physician thinks none the worse of 
the manufacturing druggist because 
he protects the products of his thought 
and time. 

We think, therefore, that the medi- 
cal journal which Mr. Gould is asking 


the medical profession to subscribe to, 
with an “authorized capitalization of 


$250,000.00, in order to give hima 


selfappointed chair’at ‘its head, will 
come far short of being a financial 
success, and the “‘investor’’ will need 
a more powerful iens to see the divi- 
dends as they accrue than is required 
to demonstrate the bacillus tuberculo- 
sis. It would be more in accordance 
with the methods of the times to con- 
solidate those journals we already 
have. 





The exhibit in the agricultural sec- 
tion classed as Food Products has been 
made an independent division known 
as Foods and their Accessories under 
the charge of Mr. Frederick W. Taylor, 
Superintendent of Exhibits and Con- 
cessions, and of Mr. G. Edward Ful-— 
ler, as Assistant Superintendent. It 
will receive a conspicuous position in 
the Manufacturer’s and Liberal Arts 
Building and will constitute a ‘‘Huge 
Cornucopia of Pan-American Progress 
and Prosperity,” to quote the language 
of Superintendent Fuller. The display 
will be more comprehensive and com- 
pact than was the food display at the 
World’s Fair, while the spice exhibit 
will be as complete as the resources 
of Pan-America will allow. All kinds 
of food known to men, and their ac- 
cessories, will beshown. Mr. Fuller 
is most enthusiastic over the pros- 
pects of this display. He has made a 
jife study of the subject and for his 


PAN-AMERICAN NOTES. . 





several displays at the Columbian Ex- 
hibition at Chicago received nine 
medals and nine diplomas, besides 
which the management had prepared 
for him a special Pure Food and Spice 
expert diploma, the only one awarded. 
He was identified with the first Pure 
Spice movement in New York City 
more than a quarter of a century ago, 
and has systematically worked in be- 
half of purity in spices and against 
adulteration of foods. He _ believes 
the passage of National Pure Food 
laws to be the only solution of the 
adulteration problem. He hopes to 
show by the exhibit at the Pan-Ameri- 
can that it is entirely feasible to grow 
in the West Indies the spice products 
which are now obtained chiefly from 
the East Indies ‘and in general. to en- 
courage the production in the Western: 
Hemisphere of all kinds of foods and 
their accessories. and thus increage the: 
trade of the Western: Hemisphere. 


JOHN L. STODDARD'’S LECTURES. 
Illustrated, complete in ‘ten--vol- 
umes. Vol. 1. Balch Bros. Co, Boston, 
Publishers, 1899. Price $22 to $36 
per set. ’ 
When one considersthe popularity 
of the Stoddard lectures it does not 


seem necessary to reiterate the im. — 


portance of putting them into book 
form, and yet one hardly feels justified 
in passing them by with but a brief 
notice on account of their renown. 
We shall therefore review one volume 
per month until the set is completed. 
A few facts may be mentioned in con- 
nection with this work which applies 
in a general way to all the volumes, 
viz; the excellent typography and half 
tone work on the illustrations. Few 
books exceed the beautiful work done 
in this respect. Another fact is the 
concise character of the test; a point 
of value to anyone seeking a few 
moments recreation after a busy day 
or between office calls. 

Volumetr contains the lectures of 
the author on Norway, Switzerland, 
Athens and Venice. Norway, “the 
land of the Midnight Sun” whose 
youth have deep yearnings for 
America and especially Chicago, a 
land of multitudinous cascades and 
mountains is graphically described 
with many. anecdotes. Wonderful 
scenery is illustrated and the customs 
of the natives described. 

Switzerland: The opening para- 
gtaph is suggestive: 

“The Parsees say that mountains 
are the heads of the long pins that 
bind the world together. Geologists 


. difficult 


assure us.that they: are mere ‘wrinkles. 
on the face of mother ‘earth, while we 
know that relatively to the ‘world’s 
diameter, the highest elevation of 
our planet is but the thickness of a 
hair laid on anordinary globe. But 
these comparisons do not ‘affect the 
grandeur of the peaks themselves.’’ 
- AS everyone knows, these Alpine 
heights are scaled only by the most 
of engineering skill. St. 
Gotthards tunnel, the principal one is 
nine anda half miles long and there 
are fifty-five others cut inch by inch 
out of solid granite, the total length of 
which is twenty five miles. The il- 
lustrations of Mount Blanc and other 
swiss scenery are above description. 
The baths of Leuk are illustrated 
and here again we may well quote 
from the text: “In a somewhat 
shabby hall containing great compart- 
ments of hot water I saw a multitude 
of heads ‘bobbing about like buoys. 
In front of these amphibious creatures 
were floating tables upon which they 
could eat, drink, knit, read and even 
play cards to pass away time. As 
these waters are chiefly used for skin 
diseases one might suppose each 
bather would prefer a separate room 
but in this case ‘misery loves com- 
pany. LIasked one of the heads how 
long it had to float here daily. The 
mouth opened at the water's edge and © 
answered, ‘eight hours, monsieur, four 
before luncheon and four before din- 
ner.’” Athens the ancient city with 
its ruins and Venice with its water 
ways and wonderful cathedrals com- 


pletes the text of this exceedingly in- 
teresting volume. 
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A PRACTICAL TREATISE ON 
NERVOUS EXHAUSTION (NEU- 
‘~~ RASTHENTA). 

It symptoms, nature, sequences, 
treatment. By George M. Beard, A. 
M., M. D., with notes and additions 
by A. D. Rockwell, A. M., M. D., 
fourth edition, enlarged. E. B. Treat 
.& Co., 241 West 23 street, New York 
City, Pub. Price $2.00. 

This work, which has now reached 
its fourth edition, by the well known 
writers on nervous diseases, Beard and 
Rockwell, is, much enlarged and 
Drought up tothe present time in its 


cd 
suggestions as to theories and treat 
ment. It is subdivided into six chap- 
ters. The first includes only the intro- 
duction to the subject of Neurasthenia. 
The second deals with the symptoms 
of nervous exhaustion. The third, its 
nature and diagnosis. The fourth, 
prognosis atid sequences. The fifth, 
treatment and hygiene, and the final 
chapter is devoted tothe etiology and 
pathology of the subject. 

The book comprises some 270 pages, 
compiled inTreats’ own admirable style 
of paper and binding and worth much 
more than the retail price. 
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‘TOTAL RESECTION OF THE 
STOMACH. 


BY M, JULES BOECKEL. 


‘Bulletin De L., Acadamie of Medi- 
«cine, 8 Janier, 1901. 

Boeckel in above named exchange, 
-gives the full record of the fourth suc- 
cessful case of entire resection of the 
stomach for malignant disease. : 

The first was by Schlatter, of 
‘Zurich, his patient surviving nine 
months; the second by Brigham, of 
San Francisco. In this case, the only 
one, the Murphy button was em- 
ployed;: whether the patient is yet 
-alive we do not:know. - Maurice Rich- 
-ardson, of Boston, had the third case. 
His patient survived six months. 

According to the report of the clini- 
<al and anatomical features of 
Boeckel’s case, it was an ideal one—if 
‘the operation is warranted at all—for 
gastrectomy. 

As with the three preceding cases, 
‘this was another female. She was 38 
‘years old. She had dyspeptic symp- 
‘toms for five years before the tumor. 
‘was discoverec. 

‘Owing, he says, to the extreme 
‘wasting of the abdominal walls, pal- 
pitation was very easy. The tumor 
was “below and three inches to the 
left of the umbilicus and was exceed- 
ingly mobile.” This pointed to gas— 
‘troptosis and no adhesions to fixed 
organs. It was therefore at first be- 
lieved that the growth involved the 
transverse colon. At time of opera- 
tion, on surface examination it was 
observed that the growth had shifted 
‘its position, and now rose above the 
navel. This suggested the view that 





the neoplasm was probably in the 
omentum or possibly the stomach. 

On section of the abdomen it was 
found that the mass occupied the 
great curvature of the stomach, ex- 
tending well towards either end. 

Resection of the stomach was de- 
cided on and performed, the cardiac 
end being brought down and sutured to 
the pylorus. Two rows of silk suture 
were employed, a careful toilet made, 
and the abdomen closed without 
drainage. 

Division of the stomach resected 
showed its internal surface one mass 
of deep infiltrated ulcers. The pa- 
tient’s recovery was uneventful. 

A rapid increase in strength and 
weight was noted. After the fifth day 
liquid food was freely given. Later 
the full allowance of solids was par- 
taken of and recovery complete. 

In six weeks she returned in perfect 
health to her country home. 

Note.—The above is another tri- 
umph of modern surgery. Let us for 
a moment reflect on its tremendous 
significance, the sacrifice of the 
stomach, the very staff of life itself, 
as we were recently taught by physi- 
ologists. The remarkable experiments 
50 years ago on the opened stomach 
of Alexander St. Martin were supposed 
to have definated, decided the func- 
tions of this organ, but here we see 
demonstrated by aggressive surgery 
that they have settled nothing. 

We see here it is incontestibly 
proven that the stomach as an organ 
is not indispensible to life, and that its 
total ablation is not imcompatible 
with full and vigorous digestion. It is 
well to remember, however, that the 
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amputation of the stomach .is_ not 
justified nor undertaken until it 
is structufally destroyéd by disease, 
when we remove it, on the same prin- 
ciple, that we do pyonephrotic kidney 
anecrosed tooth, or a tubercular tes- 
ticle. 

We have learned the important les- 
son, that gastric pre-digestion is not 
essential to the full assimilation 
of the aliment; nay, that quite invar- 
iably after the withdrawal ofa dis. 
eased stomach, its total exclusion re- 
moves from the alimentary current 
tho foul, noxious secretions which 
had been a constant source of antoin- 
fection and systemic poisoning. 

The constantly shifting position of 
the stomach renders the diagnosis of 
tumors, involving it, often exceed- 
ingly difficult. In one case observed 
by myself within the past year, four 
eminent diagnosticians,in separate ex- 
aminations, came to different conclus- 
ions on this point. 

The result in cases of extensive or- 
ganic disease of the stomach, must 
frequently be determined by the ex- 
treme resort of operative surgery; its 
practicability and expediency. 

From aseries of experiments on the 
stomachs of cadavers, it was ob- 
vious to me, that very much de. 
pends on the position of the or- 
gan, the firmness of its ligamen 
tous supports and its mobilitv. in 
our attempts at its operative exclusion 
and the serious task of uniting the 
cardia with the pylorus; in other 
words when the organ is tree from ad- 
hesions and sags well down as low 
as the umbilicus, gastreotomy was 
easy. enough, but when the vertical 
pole was short and the cardia was 
well up under the diaphragm, manip- 
ulation and apposition of -the divided 
ends were very difficult of execution. 

In erder to realize the best results, 


hhowever, we must .have the case 


turned over to us earty for Gperation, 
i. e., before profound aneétia is a 
dominant symptom, for .thé*reason, 
that operate with all the celerity we 
may, the shock in gastric surgery is 
always very great. Boeckel tells us 
that in his case he was well fortified 
by having saline serum ready for in- 
tra-venous injection but fortunately its 
employment was not necessary, 
Gastrectomy has secured an estab- 
lished and legitimate position, as has 
partial or complete colic resection at 
the lower end of the intestinal canal. 
And, what is yet rather startling, we 
find that ‘‘intestinal grafting’ is com- 
ing into vogue, that we may effec- 
tively patch one segment of the intes- 
tinal canal by a piece borrowed from 
another. T. H. M. 





' CLINICAL NOTES. 
Le Norp Menicat, rst Nov., 1900, 


M. Potel records a unique case of 
displaced appendix — appendicile-gau- 
che. The patient was eleven years 
old, suddenly seized with all the symp- 
toms of appendicitis, though the right 
iliac-fossa was empty. On the left 
side was a large, localized tumifaction, 
extending into the pelvis. On open- 
ing this there was a large escape of 
pus, faeces and blood, with the re- © 
mains of a necrotic appendix. The 
wound was left open, after free irriga- 
tion. Recovery was uneventful, after 
which the caecum again migrated back 
to the right iliac-fossa. 

Desconseilly notes a case treated by 
him for a large supra-hyoid tumor, 
extending up under the left lower jaw 
ina patient of 18 years, Dissection 
and extirpation were not ‘difficult, the 
interesting feature in the case was the. 
histological, as the mass was composed 
of dermoid elements entirely. 
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M. Angier reports a remarkable case 
of lipomatous tumor weighing 26 
kilos, removed from the peri remal tis- 
sues, on the left side, ina woman of 
57 years.. The mass produced con- 
tinued distress; and when the patient 
came for operation she was greatly 
emaciated. A very large incision was 
necessary to expose it, but as it had a 
distinct capsule enucleation was not 
difficult. Shock, however, was great, 
and patient sank before the wound 
could be closed: Author regarded 
this tumor as belonging to the class 
described by Terrillon as submesen- 
teric fibro-lipoma. Their origin is 
very obscure. 

Ingelraus presented a remarkable 
case of intermittent tumor of the clavi- 
cle. Patient had torticollis pain in the 
arm, with trouble in speech, respira- 
tion and deglutition. Patient had a 
constant cough, with a veric»se state 
of veins of the arm. The growth evi- 
dently compressed the recurrent lar- 
yngeat nerve, the brastic cephlihic vein 
and spinal accessory nerve. In 1887 
patient had syphilis, In 1896 he de- 
clared she had a similar tumor, which 
disappeared under treatment. This 
patient now is receiving subcutaneous 
injections of mercury, and is ‘showing 
signs of rapid improvement ef the 
symptoms, with a marked -diminution 
of the volume of the tumor. 

Note.—The -latter: case is one of 
more than passing interest, inasmuch 
a3 it points to the importance always 
of learning well: the history of a pa- 
tient. suffering. from many, forms of 
neoplasia of the glandular system be- 
fore advising operative measures. 
This is notably the case: when tumors 
of. an_ ill-defined type appear; and 
though events should prove ‘the inert 
effect of. the remedy emploxed, no 
harm has been done. 

Very. frequently ‘syphilitic patients 


* 


will deliberately attempt to deceive 
their medical..attendant, who should 
always bear in miod the multiform 
manifestations of this protean disease. 
Not long since the writer hada patient 
call with a tight stricture. . He posi- 
tively denied that he ever had any 
kind of venereal disease ; said that the 
stricture resulted from ‘‘a fall.”” But 
he likewise had a large scar in his 
glans-penis. This too, he said, ‘‘fol- 
lowed an accident.’’. T. H. M. 





MEMBRANOUS COLITIS. 


BY JOHN A. ROBISON, A. M., M. D., CHI- 
CAGO, ILL. (Medicine). 


I have chosen for consideration a 
disease which is said to be compara- 
tively rare, and the literature concern- 
ing it is meager. Its chronic course, 
interesting complex of symptoms, and 
almost intractable treatment, demand 
more than passing notice. Allbutt di- 
vides membranous colitis into two dis- 
tinct varieties—dyspeptic membran- 
ous colitis and secondary membranous 
colitis. This classification is faulty ; 
if dyspepsia is a,causal factor of the 
disease, the colitis: must also be sec- 
ondary. I would divide them into: 
(1) Primary, due: to enteroptosis; to 
bacterial fermentation, to infection, to 
lack of digestive ferments, to intestinal 
caleuli:; (2) secondary, due to:dyspep- 
sia, to traumatisms, and grave ca- 
chectic conditions, septic and infec- 
tious diseases, and cancer. 

Stiller mentions congenital: descent 
of the transverse coloyjas one of the 
causes of colitis,:and Einhorn gives as 
a.cause prolapse, particularly of the 
right. pertion, of the transverse colon, 
due to relaxation of the colico-hepatic 
ligament.. Dilatation of the:stomach is. 
almost necessarily, accompanied, by 
descent of the colon. I published, the 
record of..a case several years ago 
where the transverse colon: had de- 
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scended to the symphysis pubis. The 
enteroptosis occurs from a variety of 
causes, and it is easy to understand 
how a prolapsed colon would soon be 
the seat of inflammation. If the di- 
gestive enzymes and secretions are 
defective or inefficient, bacterial ac- 
tion is increased, and this becomes a 
primary cause of the development of 
pathological conditions in the colon. 
We do not know the bacteria con- 
cerned in this process, nor do we 
know the normal limit of their action, 
but the clinical symptoms of disease 
of the colon lead us to infer that bac- 
teria are the cause of many cases of 
colitis. 


-Note.—The author proceeds to 
to dwell on the causation of this con- 
dition, the pathology of which yet re- 
mains in great obscurity. That gas- 
troptosis, or enteroptosis, can be re- 
garded as in any manner constituting 
an active etivlogical factor may be 
well denied, for the reason that in all 
large. omental hernia the transverse 
colon is generally widely displaced, 
and in some ventral and umbilical 
hernia the colon contributes to distend 
the sac ; moreover, in a considerable 
number’ of cases of intra-abdominal 
conditions, the large gut leaves its 
moorings and wanders about the peri- 
toneal cavity without a single symp- 
tom of ‘‘membranous colitis’? ap- 
pearing. 

In very aggravated cases medicine 
or topical application effect no relief ; 
the bowel is hopelessly diseased, and 
the condition can be radically dealt 
with and cured only by an exclusion 
or excision of the greater part of it, a 
procedure now being practiced with 
most gratifying result in a large num- 
ber of cases. T. H. M. 
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HEPATIC ABSCESS. 


BY JOHN[J.. WIEFAFY, M. D., ‘INDIANAICLIS, 
IND. i 


It dces not require a very extensive: 
experience in the treatment of hepatic: 
abscess to convince one that an early: 
diagnosis aids in brirging about a 
successful termination of this grave 
malady. I say grave,for a collection 
of pus in any abdominal organ, be the: 
quantity great or small, is always a. 
serious affair, and especially is this. 
true of an organ composed of friable 
tissue like the liver, ard one upon 
whose healthy function the welfare of 
the individual is so dependent. 

I am not unmindful of the fact that 
the French surgeons with the army in 
Algiers take a much more hopeful 
view of these cases than do the. Eng- 
lish army medical officers living in In- 
dia. The variety ofthe abscess in 
both places is tropical, and the. treat- 
ment is practically the same, yet the: 
results are better in the hands of the 
French than the English. It is not 
hard to believe, however, that the 
climate in northern Africa is much 
more salubrious, than that of Bengal, 
and the influence of climate upon these- 
cases, as I ‘shall presently show, is. 
always marked. a 
‘I do not know how frequently hep- 
atic abscess is met with in this part of 
Indiana, but the records of: the city 
hospital in Indianapolis for the past 
three years fail to show a single case. 
Possibly in past years, when malaria 
and dysentery were more common, 
suppurative hepatitis in this region 
was more frequent. 

An abscess ofthe liver may be de- 
fined as a hepatitis terminating in sup- 
puration, due probably in all cases to 
microbic invasion, and in most cases 
to infection by way of the portal vein. 

Before taking up the causes that 
may produce hepatic abscess it may be: 
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interesting to notice for a moment the 
reasons why the liver may easily be- 
come the seat ofsuppuration. These 
are the anatomical structure of the 
gland, its location—: ¢., its proximity 
to the intestinal tract—and its func- 
tion. 

When we consider the anatomical 


structure of the gland, itis easy to 


understand how quickly a lobe may be 
broken down when attacked by a sup- 
purative process; the proximity of the 
organ to the intestinal tract makes it 
possible for septic matter to work its 
way, by means of the network of 
blood-vessels, into the spaces between 
the cells,there to remain and multiply 
until a pus cavity is formed. 
Notgz:—Dr, Wishard submits a val- 
uable brochure on above topic, though 
there is one phase of the subject we 
would have been pleased,to have seen 
further considered; this bears on the 


symptomatology, especially in differen- 


tiating between interstitial, true ab- 


scess of the liver and subophrenic; 
and those of pleurisy, and hepatic sup- 
puration. ’ 

Attention is called to this aspect of 
the case, here, for the reason, that the 
writer during the past year,saw three 
cases of hepatic suppuration, in all of 
which the primary symptoms pointed 
to pleuratic trouble. In one,diagnosis’ 
was only made on autopsy; in another 
the case was turned ever to the sur- 
geon for an external under operation, 
for empyema; in the third, the on- 
set and all the primary symptoms were- 
those of pleural invasion. 

M. Dieulafoy not long since, in the 
Gazette Medicale, considers at length. 
the manner of pyogenic invasions, 
here, and notes that it most commonly- 
proceeds from a diseased appendix, 
through the lymphatics or portal 
vein, or direct infection up through. 
the ducts from the duodenum. 

T. H. M. 


mee 
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4 OPHTHALMOLOGY. 


In’ cnsitée of J: A. TENNEY, M.D:, Boston. 


Dr, W. A. Brailey (Brit. Med. Jour.) 
thinks that faulty action of the ex!rin- 
sic eye muscles produces more giddi- 
ness and migraine than the accommo- 
dative muscles, but less headache. 
The greater the muscular defect, the 
less disturbance, as a rule... The 
greater the tendency to binocular vis- 
ion, where there is muscular error, 
the greater the tendency to headache. 
Much trouble. is produced when an 
attempt is made to make eyes work 
together that are eptically different ; 
for instance, when one is myopic and 
the other hypermetropic. 


Dr. Knapp (Jour. A. M. A.) cauter- 
ized an area of two or three mn. 
on the cornea for keratoconus, and 
then pierced the membrane, so the 


aqueous spurted out. Healing was 
slow. Before the operation the pa— 
tient read J. t at one inch, and with 
minus 7 D, 20-200. Eighteen months 
after the operation he read J. 1 at ten 


inches, and with minus 4 D., 20 40., 


Recovery remained permanent. He 


advises that cauterization should not 


be too deep, and, if possible, half of 
the pupillary area should be spared. 

Dr. P. T. Vaughan (N. Y. Med. 
Jour.) found that in his cases of loco- 
motor ataxia 40 per cent. had paraly- 
sis of the ocular muscles ; 60 per cent. 
had inequality in the size of the pu- 
pils, 40 per cent had reflex rigidity of 
the pupils, and 50 per cent. had atrophy 
of the optic nerve. Cases have been 
teported in which the atrophic process 
came to a halt, but they are rare. 

Dr. F. C. Hotz (Jour. A. M. A.) 
finds that protargol is less irritating 


than nitrate of silver, is more destruc- 
tive to bacteria in weak’ ‘solutions, and 
penetrates ‘the tissues more readily, 

as it is not precipitated by blood seram 
or albuminous compounds. He uses. 
it in the first stages of gonorrhoea, 

when silver nitrate would be destruct- 
ive. A 20 per cent. solution caused 
great relief in twenty minutes, applied 
by a cotton swab passed up under the 
upper lid, and rubbed back and forth 
upon the conjunctive. This was done 
twice a day for two days. After that 
it was applied in the morning and a 
five per cent. solution applied by the 
nurse in the afternoon and evening. 
The patient recovered in two weeks. 

Dr. L, Webster Fox treats divergent 
strabismus by tenotomies of the ex- 
terni, and stretching Tenon’s capsule 
in each eye with a strabismus hook, 
turning the eye so the cornea will dis- 
appear at the inner canthus. He then 
takes up a vertical fold of conjunctiva 
and capsule over the internal rectus, 
raising as much of the underlying tis- 
sues as possible, and snips the tissues 
off with along sweep down to the 
eyeball, leaving a vertical, elliptical 
opening. This is brought together by 
means of four sutures. Itis in cases 
where the deviation is more than 5 
mm. that the operation works to the 
best advantage. Where the deviation 
is not more than 2 or 3 mm. external 
tenotomy and stretching is sufficient 
without th elliptical section. 

Dr. Oliver (Am. Jour. Med. Sci.) 
reports a case of gumma of the iris 
and ciliary body, in which the vision 
wa3 reduced to one fifth of the normal, 








and was restored to very nearly. the 
normal standard by mercurial inunc- 


‘tions, using three drachms daily, em- _ 


ploying at the same time a mouth 
wash of Listerine, Atropin and hot 
stupes were used locally. 

Dr. Gradle (Jour. A. M. A ) has used 
sodium salicylate in large doses with 
good effect in about half the cases of 
so-called scrofulous keratitis. He 
uses atropin when the ciliary injection 
is diffuse. When it is localized he 
coasiders the use of atropin unneces- 
sary. He uses one and one-third 
grams of the salicyiate every three 
hours for an adult, and two-thirds of a 
gram for a child three years old, four 
times a day. If no benefit is. per- 
ceived in two days it is discontinued. 

Dr. Casey A. Wood (Medical News) 
thinks that 40 per cent. of all head- 
aches are caused by eyestrain, and 80 
per cent. of frontal headaches have the 
same origin. The character of ocular 
headaches is dull, rather than acute. 
Sometimes the pain occurs the next 
morning after severe use of the eyes, 
but as a rule the head begins to ache 
after a few minutes or hours of close 
application. After applying the proper 
lenses, he prescribes for supraorbital 
pain, the following, well rubbed in : 

R 


Chioroform, ¢ ounce, 
Camphor. 

Tincture Aconite. 

Ol. Menth. Pip., 1 drachm, 


Alcohol, 2 ounces. 

M. Sig. Shake well and apply every two 
hours. 

Dr. Norburn B. Jenkins (N. Y. Med. 
Jour.) believes that atrophy of the cil- 
iary muscle is of frequent occurrence. 
He mentions as causes the protracted 
use of mydriatics, glasses that give 
the muscles too little or too much 
work, and nonuse of the focussing 
muscle. 

Dr. Harold Gifford (Oph. Record) 
mentions three cases ef sympathetic 
ophthalmia without premonitory 
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symptoms. He strongly advocates 
the use of large doses of sodium sa- 
licylate in such cases, which he be- 
lieves are of microscopic origin. 

Dr. Roosa (N. Y. Post Grad.) re- 
ports-36 cases‘of Panas’ operation for 
strabismus, 32 cases being followed 
by perfect results. The other four 
are still under observation, and a cure 
is hoped for. The operation of Panas 
consists of stretching the muscles be- 
fore division. 

Dr. J. G. Huizinga (Jour. A. M. A.) 
opposes slitting the canaliculus for 
simple epiphora, and states that 
probing without operation is nototi- 
ously unsatisfactory. He holds: that 
the peristaltic action of the duct forces. 
the tears into the sac, and should be 
preserved, if possible. He dilates the 
duct, and ‘passes the knife into it with- 
Out cutting the'tissues until the -stric— 
ture is reached, if it'exists between the 
punctum and the sac. If the lower lid 
is operated upon, the edge of the knife 
is turned downward ; if the upper lid, 
the edge is turned upward. He cuts 
nothing but the stricture. The object 
is to obtain a canal large enough to 
conduct the tears into the sac, and 
still retain the normal functions of the 
duct. After the operation he passes a 
No. 8 Bowman probe, daily the first 
week, every second day for the second 
week, every third day for the third 
week, and once a week for the three 
following weeks, at the same time ir- 
rigating with boric acid solutions. He 
opens abscess of the ‘sac through its 
most dependent portion, and flushes 
with boric acid or chloride solution. 
Where pus formation persists, he irri- 
gates with a two to five per cont. so- 
lution of nitrate of silver, allowing a 
pint of the fluid to flow through the 
lower punctum, by means of a foun- 
tain syringe, once in two to four days. 

Dr. Bull (Medical News) states that 
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if the iritis which occurs in syphilitic 
patients is serious or plastic, it in no 
way differs from these forms of the 
affection from other causes than syph- 
ilis ; and the gummatous form is the 
only one properly called syphilitic 
iritis. 

Dr. P. T. Vaughan (N. Y. Med. 
Jour.) believes that syphilitic choroi- 
ditis is always exudative in character. 
He has never seen a case of purulent 
choroiditis that he could ascribe to 

' syphilis. 

Dr. Ranney (Med. Record) tersely 
describes the modern operation for 
strabismus. ‘‘A few drops of cocain 


solution are drgpped into the eye at 
intervals of a minute or two until the 
eye has entirely lost all sensibility to 
pain; the opening made through the 
conjunctiva is so small as to make 
the tenotomy almost a closed wound ; 


the tendon is buttonholed through 
this small conjunctival opening; the 
patient is able to aid the operator 
by fixing vision steadily upon some 
designated point that puts the desired 
muscle on the stretch ; the amount of 
tension can be measured immediately 
(because the patient is conscious, not 
being under a general anesthetic) ; 
and finally no surgical dressings are 
required after the operation, nor is it 
necessary to confine the patient te the 
house. 

Mr. Sydney Stevenson (Lancet) de- 
scribes a case of rodent cancer of the 
cornea cured by the galvano-cautery, 
good sight being preserved. About 
one-third of the cornea was involved. 
With plus 3.50 D., the smallest type 
on Jaeger’s test card could be read 
slowly. 
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THERAPEUTICS 


In charge of H. B, SHEFFIELD,'M.D., New York. #% 


REL LEER ERR 


THE USE OF THE AQUEOUS 
EXTRACT OF THE SUPRARENAL 
CAPSULE AS A HAEMOSTATIC. 


BY W. H. BATES, M. D., NEW YORK. 


Inthis paper 1 wish to emphasize 
some facts already published, and to 
call attention to some new uses of the 
suprarenal substance as a hemostatic. 
After using it for six years I still be- 


lieve it to be the most powerful 
known astringent and hzmostatic. 


When properly used it will control 
hemorrhage from all mucous mem- 
branes. 


PREPARATIONS.—The successful use 
of the extract depends very much on 
the preparation employed. For local 
use a solution, which is efficient when 
applied to the normal mucous 
membranes of the eye or nose, should 
make it white in less than one minute. 
Satisfactory results have been ob- 
tained with the following: One part 
of the dried and powdered gland is 
mixed withten parts of water. This 
forms an emulsion which has been 
successfully employed to control or 
prevent hemorrhage after operations 
on the nose and urethra. It is impor- 
ant that the mixture be freshly prepared 
as itsoon spoils; sometimes in two 
hours. For use in the eye or ear the 
emulsion should be filtered. The so- 
lution may be steriliz=d by heat with- 
out losing its efficiency. 

For internal administration to con- 
trol hemorrhage the dried and pow- 
dered gland is efficient; it keeps indef- 
initely. Tablets are useless. Solu- 
tions of the extract prepared from the 
dried gland and from the alkaloid are 
also satisfactory in controlling hemor- 


rhage from the internal coats of the 
eye, hemorrhage from the lungs, 
stomach, and uterus. One does not 
need to use the hypodermic method, 
as all the preparations are absorbed 
by the mucous membrane of the 
tongue immediately, and the effzct 
follows in less than one minute. 

Eyz.—Operations on the eye muscles 
cannot be made bloodless unless the 
visible vessels are made to disappear 
by the action of the extract. When 
the scleral veins are cut, the bleeding 
may be considerable and the blood 
invades the subconjunctival tissue for 
some distance. Tocontrol the bleed- 
ing a hypodermic syringe is useful to 
app'y thesolution to the cut vessel; 
but little benefit follows the applica- 
tion of the suprarenal to the outside of 
the bloed clot. In lacrymal opera- 
tions the nasal duct has been incised 
without the loss of a drop of blood by 
using the extract frequently during the 
operation alternately with cocaine, 
especial care being taken not to cause 
pain. Assoon as the patient feels 
pain the suprarenal extract ceases to 
prevent hemorrhage. 

Ear.—Dr.G. M. Black has re- 
moved the membrana tympani and 
ossicles without hemorrhage by the 
use of suprarenal. Dr. Wendell Phil- 
lips has found the extract a valuable 
heemostatic in operations on the middle 
ear with the-patient under ether. Dur- 
ing operations on the mastoid the 
spurting of the incised arteries of the 
soft parts is controlled at once by the 
local use of the suprarenal solution, 
and the oozing of blood which fills the 
wound after chiselling the bone has 
also been materially lessened. 
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Nose anpD THRoAT.—The local action 
of the suprarenal is less when the parts 
are inflamed, swollen, or tender, and 
when the patient is depressed. Epis- 
taxis even in ‘‘bleeders’ can usually 
be controlled at once, in less than one 
minute, when the solution is applied 
directly to the bleeding surface. It is 
necessary in some cases to use a Ssy- 
ringe. The internal administration 
is also valuable in controlling nasal 
hemorriage. Operations on the sep - 
tum can be made bloodless by keeping 
the parts blanched white with supra- 
renal during the operation. S2condary, 
hemorrhage is lessened. I make ita 
tule to givethe patient some suprare- 
nal solution for use at home in case 
the after-bleeding becomes annoying. 
Since I have learned the great value of 
the extract in controlling nasal hem- 
orrhage after operations, I have not 
used ‘‘tampons. ” 

Before closing this short paper I 
wish to reportsome new uses of the 
suprarenal in which the internal ad- 
ministration controlled hemorrhage. 

Dr. F. A. Mandeville treated a girl 
who for two years had suffered daily 
from nosebleed. The attacks also oc- 
curred occasionally at night. The in- 
ternal use of the suprarenal, gr. iii. 
t. i. d., was followed by immediate re- 
lief. When the suprarenal was stopped 
a relapse occurred. Suprarenal was 
again administered and the hemor- 
rhage ceased. 

Dr. E. L. Kellogg treated a case of 
hemophilia in a child aged one year. 
The freenum of the upper lip had been 
cut. Hemorrhage followed, which 
continued without intermission three 
weeks. It was treated with styptics, 


the‘actual cautery, and by pressure 
without benefit. Suprarenal solution 
applied:locally stopped the bleeding 
at once fora time. It was also ad- 
In: thirty-six: 


ministered - internally. 








hours ‘the relief was’ permanent. 

Dr. F. J. Quinlan treated aman with 
hemorrhage from the stomach with 
nitrate of silver and other astringents 
without benefit. Pulverized suprare- 
nal, gr. v. t. i. d., was prescribed and 
relief followed at once. The patient 
also suffered from bleeding hemor- 
rhoids, which were greatly relieved by 
the suprarenal. 

Dr. J. B. Moore treated two cases 
of epistaxis associated with organic 
heart disease by gr. xx. of the 
powdered gland administered by the 
stomach. Theremedy was also ap— 
plied !ocally. The bleeding ceased 
at once. In one case of hemoptysis 
the internal administration of the 
powdered gland, gr, x. every half- 
hour for six doses, stopped the bleed- 
ing. The patient had phthisis pul- 
monalis and died five days later of 
exhaustion. 

In one case of post-partum hemor- 
rhage the uterus was packed with a 
large tampon of cotton soaked in a. 
saturated solution of the extract. Ten 
grains of the powdered gland were 
also administered internally and a 
second dose was given half an hour 
later when the tampon was removed. 
The hemorrhage had ceased and the 
patient made a rapid recovery. He 
is the first to report the local use of 
suprarenal extract in post-partum 
hemorrhage. 

Dr. F, A. Mandeville, of Rochester,. 


N.Y., reports the following, which is 


the first case in which theinternal ad- 
ministration was used to prevent nasal 
hemorrhage during an operation, and 
in which it was employed after the: 
operation to prevent secondary hem- 
orrhage. A woman, aged’ 37 ‘years, 
had'a myxomatous growth in the : left’ 
naris. It bled: readily:when touched 
with ‘a probe! An‘ operation for its: 
removal was followed by severe‘and 














‘alarming hemorrhages. Two months 
‘later the growth returned. The supra- 
renal,gr. iii. chewed was administered 
-every three hours for two days before 
and on the day of the second opera- 
tion. Under chloroform the growth 
was removed in the same manner as 
-at the first operation, with the loss of 
-an insignificant amount of blood. It 
was neted that the slight hemorrhage 
ceased almost immediately after the 
completion of the operation. No 
-dressing was applied. The patient re- 
covered from the chloroform within 
an hour. The suprarenal was admin- 
istered every hour, gr. iii, chewed for 
a day, then every two hours for an- 
other day. Nosecondary hemorrhage 
followed. The doctor has used the 
suprarenal internally in other cases 
with successin lessening primary and 
preventing secondary hemorrhage 
-after nasal operations. 

Uretura.—The successful use of the 
extract as a hemostatic after internal 
urethrctomy has been published by 
Dr.J.A.Mooreand after external ureth- 
rotomy by Dr. E. L. Kellogg. 

Uterus.—Dr. G. T. Harrison re- 
ported the use of suprarenal internally 
‘to control uterine hemorrhage from 
‘sub-involution. One case of hemor- 
rhage from cancer relieved at once by 
the extract is on record. A second 
case was successfully treated by Dr. 
F. Churchill. 

The following case of uterine hem- 
orrhage is reported by Dr. S. Floer- 
sheim, and is the third on record in 
which the internal administration of 
suprarenal controlled hemorrhage from 
cancer of the uterus: Mrs. S——, aged 
forty-three years, was operated upon 
in August, 1900, for uterine cancer by 
Dr. West at the New York Post-Gradu- 
ate Hospital. Not all of the diseased 
tissue could be removed. The patient 
afterward suffered considerable pain, 
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for which morphine was administered 
frequently. On December 4th she had 
a copious hemorrhage but refused 
treatment, as she wished to die. This 
continued for two days and the pa- 
tient became very weak. Two three- 
grain capsules of the suprarenal pow- 
der were giventhe patient to chew 
and swallow without water. She was 
first told that the medicine was in- 
tended to relieve the pain. Within 
two minutes the hemorrhage, to the 
surprise of the attendants, was com- 
pletely controlled. Sixteen days later 
nohemorrhage whatever had occurred. 
The first case of hzematuria success- 
fully treated with the suprarenal gland 
is reported by Dr. S. Floersheim. A 
woman, aged sixty-four years, had 
sufferred two years with vesical tenes- 
mus and a feeling of burning or heat 
over the hypogastrium. She became 
very weakand had been confined to 
her bed two weeks. Treatment with 
nitroglycerin, digitalis, ergot, spiritus 
ztheris nitrosi, hyoscyamus, bella- 
donna, salol, infusion of buchu, and 
potassii acetas during her illness was 
followed by no benefit. Finally all 
treatment was stopped and suprarenal 
powder, gr. iii., was chewed and swal- 
lowed without water. Thedose was 
repeated three hours later, To the 
astonishment of her physician and 
friends the patient stated that after the 
first dose she was immediately and 
completely relieved of ail her symp- 
toms. Two hours later she was at- 
tending to her household duties and 
felt perfectly well. The hematuria or 
other symptoms had not returned two 
months later. The patient was cured 
by only two doses of suprarenal. 
ConcLusions.—1. Thesuprarenal ex- 
tract is.the.most powerful known he- 
mostactic,and has, when properly used, 
no objectionable properties. 
2. When it is: used locally, hem- 
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orrhage from mucous membranes can 
always be controlled. 

3. The internal use of the extract as 
a hemostatic is efficient in some 
cases. 

4. The suprarenal extract, when it 
controls hemorrhage locally or by the 
internal administration, does so in 
less than one minute.—Vew York Me- 
dical Record. 


1 Read before the New York Pathological 
Society, December 12, 1900. 





HYDROGEN DIOXIDE IN APPEN- 
DICITIS. 

Ina case of appendicitis with ab- 
scess, hydrogen peroxide is a sheet 
anchor. Armed with this resource, 
one may without hesitation open pus 
collections freely, separate peritoneal 
adhesioas without regard to exposing 
the genera! peritoneal cavity to infec- 
tion, and in short, he can work in vio- 
lently infectel cases without fear of 
lighting up general peritonitis, As 
soon as pus appears proceed to blow 
it all out of the cavity by introducing 
hydrogen dioxide in sufficient quan- 
tity to accomplish that purpose. Sepa- 
rate adhesions and search for further 
pus collections and the infected ap- 
pendix. If pus appears repeat the 
same procedure.—Rosert T. Morris. 





Dr. Cyrus Epsox, of New York 
Health Department, and Dr. Liber- 
mann, Surgeon-General of the French 
Army, advise special use of hot grogs 
as adjuvant in treatment of La Grippe. 

H. Libermann, M. D., Surgeon- 
General of the French Army, in an 
article on ‘‘La Grippe ’’ (Influenza), 
recommends the following hot grog : 
‘*One third goblet of Vin Mariani, with 
two-thirds boiling water, add cloves 
and cinnamon, and with or without 
sugar, making a grog of exquisite 
flavor, which produces immediate ben- 


eficial eftect in severe cases of cold, 
attended by convulsive coughing and 
depression, the principal symptoms of 
La Grippe. It is best taken at bed 
time. In the grip epidemics in France 
Vin Mariani was the tonic absolutely 
relied upon, and has received frequent 
deserved mention in the Medical Press. 
It has been shown that patients re- 
cover very slowly, there is much gen- 
eral weakness and lassitude, invariably 
calling for something in the nature of 
a mild tonic stimulant, and it has been 
found that Mariani Wine is unequalled 
for such cases.’’ 

Dr. Cyrus Edson, of the New York 
Health Department, has made a care- 
ful study of the subject in his book on 
‘*La Grippe,” published by Appleton 
& Co. On page 39 he writes of Vin 
Mariani and calls special attention to 
it in the form of a hot grog. In speak- 
ing of the complete prostration accom- 
panied by the depression caused by 
this disease, and also during entire 
convalescence, his preference for a 
tonic stimulant is a hot grog of Vin 
Mariani. He says it is excellent for 
the purposeintended, and recommends 
its use freely. 





VALUE OF WATERFALLS, 


The value of the power of water- 
falls will be made significant by the 
use that willbe made at the Pan- 
American Exposition of the trans- 
mitted energy of Niagara. This force 
will enter every building for some pur- 
pose or other. The value of the 
waterways has always been apparent, 
but the value of water powers has been 


_ made more clear since the electrical 


transmissions of energy has been pos- 
sible. The Pan-American Exposition 
will afford a magnificent exhibition of 
the transmission and use of electric 
power. | 





